007 MOM 01:26 A4 ISP DIST 34

Indiana State Police Metha

ine Lahoratory Occurrence Report

This form complits with the staturory veguirement sot forth in IC 3-2-15-3.

Date; D2 LY~ AT
Caseth 807 34T
County: Y gL7=r/

Type of Taboratory Sebrmre (check onc)

Operational Lab
Cheri¢al/Glassware/Equipment (only)
Duripsite (only)

[terns Found (chaek all that apply)
[] Lithiwm/Ammonia Reaction(s)
] Red Phosphorous/fodine Reaction(s)
X| Flarmmahle Solvents
[ | Water Reactive Metal (Lithium)
X| Anhydrous Annmonia
|| Hydrochloric Acid Gas Gensrator(s)
= Cormrosive Acid
Ct:-rrﬁmve Base

This re is tg be faxed to the fallowin

/4.1" T Ty (él Ul 2 @EFH S 2727
ﬂm_&_gﬂr/mﬁ
ra

Fire Department
Health Depariment:

Address: Ha2 T S A

el

5 7

Seizure Locafjon (cheek afl that apply)
Residence ] Hotel/Motel

Oufbuilding Open - No Structure
Vehicle [ Other:

Child ypder age vered {check poe)
Yes /_ (number pr:sent)
No

*If was, fiax report to Child Pmtectwc Services

jee that serve the location!

Fax oM 2r=2 009

Child Protective Services Department: Mg o2/ éf&% ‘ Fax 0¢'7-23/p

For further information regarding this methamphetamine laboratory, contacs the investigating officer listed

below,

Investigating Officer: jﬁﬁ;‘/ AN LAY ra

**  Thiz foom is to be faved to the Fire Department, Health Departrasnt and/or Child Profective Services Depariment

Hetad within 24 heos of stene pracessing.

¥ This form is ter be ingluded with case file, and & copy sent to the Clandestine Laboratory Team Leader for retantion,

FAX HO. 812 487 2896 F. 08

Phoned™er - 2¢7- 37




